
Method of measurement (circle one): Steel tape Electric tape Air line Other (describe): ffi';::5
Well depth: #to Well grouted to a depth of: /0 feet Type of grout (circle one): Neat ceme~ Mix

Casing length: ¥J 0 feet Casing diameter: ¥ inches Type of casing: ?J/?
Screen length: yo feet Screen diameter:;l inches Type of screen: ~Vv
Screen slot size: ff (t? inches Setting depth: From 1"2() feet to ~ D feet

Type of completion (circle all applicable): ~ Underreamed Open hole Natural DevelopmaE CE VE 0
Other (describe): -:-I++N-~

STATE WELL REPORT

\

'CCU~ty:<..As(di j' .J!lr;1· I' .LJtn....flffi..~Jl~~nJ'!·I'
;:e:-m:t #: Dnller s Log Well #: K {c ~-\

I
}r:uer. ~ :":1. ~ I}t?". ItM~~~~Offic~~;f~~~·~~~:~i:-R~;;u~~e~--~'-, I:;;' I
Date drillingcompleted:lX-"?!,, Jackson, MS 39225-2309 .

(601)961-5210 .__--------...I
(601 )360-0535 (fax)

State Law requires that this report beprepared by the license holder responsiblefor the work andflied with the
D artment at the aboveaddresswithin 30 letion 0 drillin 0 the well or borehole.

WellOwnerInformation Wellor BoreholeLocation
(Landowner ;f rehale ;s not far a water well) '1 D I " ./ pc; Pc ; if ~ ')

Latitude:J2 f) £5 qt.ongitude: o,L L /r£ c-:

Method of Lat/long (check ane): Conventional Survey__ ,

USGSquad_, Hand-held GPS ~rvey-grade GPS__
._lcc N l:. .> .J /
/fL ) lA II- lA,Sec 22. T.J,I/ R II£.
b Miles 4vt: of -A..L.:;t#-~F-'-~~p:..:.9I

(Distance) (Directian)

State Zip CodeCitY'
Telephone No. ~

Weill BoreholeData

Date drilling started: .21-$' Date drilling completed: S-..2S...(£depth: "iktJ Hole diameter: "Y/f'
location of the source of any surface water used for drilling: c;A?d\c W*.$s'J,,_
Method of dosing and volume of Chlorine used in drilling and development: _

Logs run (circle all applicable): ~ Electric Gamma Ray Density Sonic Neutron Other: _

Name of organization running log(s): _

Purpose of borehole (circle ane~ Geotechnical/Geologicallnvestigation Ground Source Heat Pump

SeismicSurvey Other (describe)

If drilling is not related to waterweUconstruction,skip the remainder of this block

Purpose of Well (circle all applicable): Home

Other (describe): C.f'~~_.1 ....
In~ ;bliC Supply

, ...-C

Irrigation FishCulture

If a flowing well, method of flow regulation: Valve Other (describe)

Static Water Level: / ~t:J feet [above or below] land surface Date measured:
(circle one)

Top of lap pipe or reduction in casing: .1/dO feet

2014



I
County: ,J~sr!t-
Pennit It:

Thesketchbelow onlv required tor water wells

If well telescopes.show depthson sketch.
Ground Level

If more than one screen. show location of each on sketch

For Office Use Only:

Well #: ~Z_GL\

Descriptign of formations encountered must be provided for all wells
and boreholes. unless soecificallv exempted by regulations

Description of Fonnations Encountered From (depth) To (depth)x» ~J~ / .A..L'h,,- Ground level dO~:...,..,--./ ,
d12 ~5"D

/__k .. )0 JfO
~ ...r./ / dr/O ";fkS"'"

~S"/~n.d c.:» 1"7~5' -;;>~s
- /'__../&. y I 7£5" -//JD
L.;._ ) '; S;.oVl. r·j 1~...7C) ¥,k,;)

Sketch the property layout and include the following:
1) the well location
2) any pennanent structures on tfleoproperty that may aid in locating the well
3) any roads, power lines, or other items that may aid in locating property and the well
4) north arrow l

~,\

~J_2a
~

Landowner Name: R
I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with all applicable
requirements of the MiSSissippiDepartment of Environmental Quality and the Missi 'ppi Department of Health regulations,
if ap icable, and state laws.

,~~~~~~~~~~r~~~~~~~~-_-__
se No. Date ure of Licensee

Form: OLWR-SWR-1A(4/13)



COPy information from block onPart f

STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

For Office UseOnly:
Well #: \.( l~L\

County:
Permit #: _

Driller: U/-
Datecompleted: ~ ~ 9'-l(f Aquifer: _

Method of Lat/long (check one): Conventional Survey__ •U}L d__ , Hand-held GPS ~rvey-grade GPS__

!4 4,1\] c~,Sec ~~ T,2N R /f e,
f ...Miles ~tZl of if&,Y ~r',t.~,/II?

(Distance) (Direction) '(Neaest T~

Pump Type (circle one)

Sub Turbine Air lift Centrifugal RowingWell Jet Piston Rotary Other (describe): _

Date Pump Installed: c ;;=-017 - /1(" , Rated Pump Capadty: _..J,L..5].L..,;.O=- ,GallonsPer Minute

Is This Pump (circle one)~ Repaired Replacement

Horse Power Rating of Motor: Setting Depth: feet Number of Stages:

Power Type (circle one)
Diesel Gasoline Natural Gas Tractor PTO Windmill Other (describe): _

Pump Test Data for flowing Well

GallonsPer Minute

Pump Test Data for Non flowing Well

Date Well Tested: _ ..._f"':::"'_--'l02=-cZ.____-_/'~~ _
Static Water level (A): Lye::>
Drawdown [(B) - (A)): ~

feet Below land Surface

Duration of Pump Test (minimum 4 hours): ¢ hours

Pumping Water level (B):h£Feet BelowLandSurface

Feet BelowLand Surface Test Pumping Rate: 6.5:
Method of measurement (circle.one): Steel tape Electric tape Air line Other (describe):

Measured shut in head: feet.

Well yielded 6£ GPMwith a drawdown of dL feet after .y- hours of pumping

Meter Model Number/Name: _

Meter Installation
Meter Serial Number: _

Type of Meter: _

Meter Manufacturer: _

Installation Date: _

Is This Meter (circle one): New Repaired Replacement

Important: By submitting the above information you are certihing that this meter was instaUed to ,manu/actu
For agricultural wt!lls,a list of approved meters is on theMDEQ website. .

Form: OlWR-SWR-1B(4/13)


